The changes in systemic arterial oxygen saturation and interatrial mean pressure difference as a consequence of balloon atrial septostomy in 75 infants with transposition of the great arteries have been reported. The technique is effective in raising the arterial oxygen saturation and lowering the interatrial pressure difference. There was no relation between survival and the arterial oxygen saturation after septostomy. However, there was a suggestive relation between the occurrence of cerebrovascular accidents and arterial desaturation. This underlines the needfor early corrective roperation in infants with transposition of the great arteries.
The effect of balloon atrial septostomy (Rashkind and Miller, I966) on the survival in infants with transposition of the great arteries has been previously reported (Tynan, 197Ia) .
That series consisted of 80 consecutive infants with complete transposition who had undergone this form of treatment at The Hospital for Sick Children, Great Ormond Street, London. The change in arterial oxygen saturation and interatrial pressure difference observed in those patients forms the subject of this paper.
"Case material and methods
Of the total of 8o infants, 75 had systemic arterial oxygen saturations measured immediately before and after septostomy; 74 had both left and right atrial mean pressures measured at these times.
A subsequent cardiac catheterization was performed in 57 cases. The age at which this was *performed ranged from 3 tO 176 weeks (mean 50 weeks). The systemic arterial oxygen saturation was measured in 57 cases, the interatrial mean pressure difference in 53. analysed by comparing the means using Student's t test, two-tailed with appropriate corrections for samples of unequal size and unequal variance. A separate analysis of variance was performed with the oxygen saturation data grouped in eight diagnostic groups. These groups were: transposition of the great arteries alone, transposition with persistent ductus arteriosus, transposition with ventricular septal defect, transposition with ventricular septal defect and pulmonary ductus arteriosus, transposition with ventricular septal defect and pulmonary stenosis, transposition with pulmonary stenosis, transposition with coarctation of the aorta, and a miscellaneous group (one case only). The atrial pressures were analysed by the x2 test. In all cases the null hypothesis was retained when its probability exceeded oos5. Fig. i shows the distribution of systemic arterial oxygen saturation of the whole group. Immediately before septostomy the distribution was bimodal (Fig. IA) ; analysis of variance in the anatomical groups confirmed that more than one population was present (P < o-oi). Immediately after septostomy (Fig. iB) Interatrial mean pressure These were grouped into the four classes shown in Table I . The balloon septostomy series was compared with a control group of 47 patients with transposition of the great arteries and a known atrial septal defect, either surgical or congenital.
Results

Systemic arterial oxygen saturation
There was a significant difference between the mean atrial pressures before and after septostomy (P < o-ooi). The change was in the direction of equalizing the two atrial pressures. Both groups were significantly different from the control group. In the follow-up investigation atrial pressures also differed from the control (P <oo2), but not from the immediate post-septostomy group (P > o6). There were some changes in atrial pressure in individual patients between the immediate and late postoperative studies.
Relation of systemic arterial oxygen saturation to survival and to cerebrovascular accidents ( (Tynan, 197Ia) , the mortality in that series was much higher than after the balloon technique. Our experience with the balloon followed by surgical septostomy suggests that the lower arterial oxygen saturations in this report are not due to an inadequate atrial septal defect (Tynan, 197ib 
